Borderline ovarian tumors are classified between benign cystadenoma and malignant cystadenocarcinoma. They are characterized as malignant tumors by histopathological features, which make them different from the benign ones. These tumors are commonly diagnosed at the early disease stage. The treatment of these tumors is surgical. The prognosis depends on the stage of disease and histopahtological types. We present 10 patients operated at the Institute of Oncology Sremska Kamenica because of malignant tumors with low malignant oncogenic potential in the period between 2000 and 2005. All patients had surgical treatment with ex tempore diagnostics, hysterectomy and adnexectomy with total omentectomy, or unilaterals adnexectomy. All patients had negative cytoanalytic findings of the small pelvis. Histopathological findings are necessary to confirm the diagnosis of disease. In young patients who had no children fertility can be preserved.
Although rare, the metastases of these tumors can usually be found on the peritoneum of the small pelvis and the abdomen, while farther metastases have been described very rarely. The relapse usually occurs after a long time and the latent period can last up to two or even three decades. Due to the timely disease diagnosis and the rare occurrence of metastases, the prognosis is very good (4, 5) . Borderline tumors are usually unilateral while bilateral occurrence is very rare. For that reason, the lower stage is more common.
The tumors of the lower malignant potentials occur with younger women, between 20 and 40 years old, but they can also occur with older women, and after the menopause.
Considering the low malignancy of these tumors, the patientsÕ fertility can be preserved by conservative surgical treatment. The stages of borderline ovarian tumors are determined in the same way as with other malignant ovarian tumors and according to the FIGO classification, they are divided into 4 stages of the disease (6,7). The clinical picture of these tumors is usually dominated by unilateral tumor mass, which can be large and accompanied with compressive symptomatology, pain, stomach swell, irregular vaginal hemorrhage or the disease can be asymptomatic. The diagnosis of these tumors along with the clinical examination, US findings and NMR is not specific. The definite diagnosis is made by histoptahological confirmation taking into consideration certain parameters: excessive cell stratification, the existence of nuclear atypia, mitotic activity and without the ovarian stroma invasion (8) . The treatment of these tumors is solely surgical. According to the treatment protocol at more progressive stages of the disease, a hysterectomy must be done with the adnexectomy on both sides and the total omentectomy (9) .
At the first stage of the disease, a conservative surgical treatment can be done in order to preserve fertility. The treatment includes the removal of the ill ovary with ex tempore diagnostics and the biopsy of the other ovary and the omentum. Five patients had hysterectomy with adnexectomy on both sides and total omentectomy.
Three patients had hysterectomy with adnexectomy. One patient had hysterectomy with unilateral adnexectomy while the other one had unilateral adnexectomy with the biopsy of the other ovary. Ex tempore diagnostics was done intraoperatively with all operated patients and that determined the further course of the treatment. All of them had the negative cytoanalytic findings of the small pelvis. In all patients, histolpathological finding was serous borderline ovarian carcinoma. In all cases staging of disease was I a (Figure 1 ). Due to the large tumor mass, four patients were postoperatively given the chemotherapy according to the carboplatin and Endoxan protocol in specific doses during three series.
DISCUSSION
Borderline ovarian tumors are very rare primary ovarian tumors, which can occur with women of different age. These tumors are mostly found at the early disease stage and they very rarely give metastases. The choice of operative treatment depends on the disease stage and patientÕs age. The third condition can be patientÕs wish to preserve her fertility. In our case, with all postmenopausal women and with those who had borderline ovarian tumors on both sides we did hysterectomy with adnexectomy and total omentectomy (11) .
The patients with unilateral tumors had hysterectomy with adnexectomy on both sides while one patient who had not had children had adnexectomy with the biopsy of the other ovary with the purpose of fertility preservation (12) .
The clinical examination of a patient within pre-operative treatment and additional diagnostics -US of the small pelvis, CT of the abdomen and NMR, are not sufficient to create the complete picture of the disease. Histopathological findings are necessary to confirm the diagnostics. The optimal monitoring of these patients is based on the regular check-ups.
Transvaginal US examinations are much more important than the determination of tumor associated gene Ca125.
